were kept in bed, but latterly they had been allowed to ran about with the dressing on. The Soon after an elder sister called and gave him a family history that pointed decidedly to syphilis. In a month the ulceration had cicatrized. The congestion diminished, as well as the mucopurulent secretion, and the well-being of the patient had been re-established, but he did not discontinue the iodide for another month, as they knew that gummatous infiltrations were more extensively disseminated than merely at the points where active disintegration was going on, and that the absorption of these was necessary to prevent outbreaks of the disease. It must always be doubtful, in any case of naso-buccal disease, to determine the dyscrasia which had occasioned it, but the careful although fruitless attempts of his colleagues and the action of their remedies had shown that there was no scrofulous element, and the very prompt action of the iodide detected the syphilitic. As soon as the parts became sufficiently consolidated he sent the patient to the Dental Hospital to be fitted with an artificial palate, which had been most successfully accomplished by Mr M'Leod, dentist, so that both her speech and deglutition were much improved. From this it might be concluded, first, that syphilis did not become scrofula by transmission. The type was unchanged, although the intensity and activity might vary. Secondly, That iodide of potassium, in the tertiary forms of the disease, is deserving of the term specific, and that this curative agent might often be utilized as a diagnostic agent.
5. Br Cadell showed a female child with a large hairy mole over the right temple and cheek. The mother ascribed it to a fright she got from a retriever dog when pregnant.
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